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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure two residents, (Resident #7 and #10) were free from
sexual abuse by one resident (Resident #11), in a review of 12 sampled residents. On 10/26/25 Resident
#11 grabbed Resident #7's breasts over his/her clothing, without the resident's consent while they were
outside in the courtyard. Resident #7 reported the incident to staff on 10/26/25 around 4:00 P.M. Resident #7
was tearful when recounting the abuse and reported he/she had never been grabbed like that before.
Resident #7 feared being alone and Resident #11 coming around him/her again. Approximately four hours
after the incident was reported by Resident #7, staff found Resident #10, who had impaired cognition, a
diagnosis of dementia and who wandered in the facility, in Resident #11's room with Resident #11 around
8:00 P.M. Resident #11 and #10 sat next to each other on the bed and Resident #10's shirt was pulled up
exposing his/her breasts. Resident #10's shoes and socks were off, and his/her pants were on inside out.
After the incident, Certified Nurse Aide (CNA) H checked on Resident #10 at the nurses' station. Resident
#10 was distraught and tearful. Resident #10 didn't want to go to his/her room to sleep and instead stayed
the night in the common area. The facility census was 87.0n 10/30/25 the administrator was notified of the
Past Non-Compliance which occurred on 10/26/25. On 10/26/25 facility staff became aware Resident #11
had sexually abused Resident #7 and Resident #10. Following the second incident, staff placed Resident
#11 on one-on-one monitoring to ensure residents were protected. Staff will continue to monitor Resident
#11 while he/she is in the facility. On 10/27/25 the facility began in-servicing staff, prior to the start of their
next shift, on the facility's abuse policy, specifically sexual abuse. The facility interviewed and assessed other
residents to ensure no other residents were affected. The deficiency was corrected on 10/27/25. Review of
the facility's Sexual Activity/Abuse and Neglect policy, revised 9/29/25, showed the following:-Residents that
are wishing to engage in sexual activity/intercourse will be allowed to participate in these activities as long as
both parties consent and have the ability to consent;-Non-consensual acts are not permitted;-If
non-consensual sexual activity occurs, the abuse and neglect policy will be followed. Review of the facility's
Abuse and Neglect Policy, revised on 6/12/24, showed the following:-Sexual abuse is non-consensual
contact of any type with a resident. Sexual abuse includes, but is not limited to unwanted intimate touching of
any kind especially of breasts or perineal area and coerced nudity;-This also includes failure to intervene or
attempt to stop or prevent non-consensual sexual activity or performance between residents;-The facility will
protect residents from harm during an investigation;-The facility will take steps to prevent mistreatment while
the investigation is underway. 1. Review of Resident #7's face sheet, showed the following:-The resident
admitted on [DATE];-He/She had a guardian;-Diagnoses included bipolar disorder (mental health condition
characterized by extreme mood swings, alternating between periods of elevated mood and depression),
anxiety disorder (mental health condition characterized by excessive and persistent worry, fear, and
nervousness that can interfere with daily life), and major depressive disorder (serious mental health condition
characterized by persistent feelings of sadness, hopelessness, and loss of interest in activities previously
enjoyed). Review of the resident's quarterly Minimum Data Set (MDS), a federally mandated assessment
instrument dated 10/5/25, showed the following:-The resident was cognitively intact;-Independent with staff
supervision with transfers and ambulation.-Presented with no behaviors. Review of the resident's care plan,
revised 7/30/25, showed the following:-He/She was independent with activities of daily living (ADLs) with
supervision;-Caregivers to provide opportunity for positive interaction, attention,, and stop and talk with the
resident when passing by;-The resident had a communication problem related to inattention and
disorganized thinking at times related to bipolar disorder. 2. Review of Resident #11's face sheet, showed
the following:-The resident admitted on [DATE];-The resident was his/her own responsible party;-Diagnoses
included stroke. Review of the resident's admission Minimum Data Set (MDS), a federally mandated
assessment instrument, dated 9/18/25, showed the following:-The resident had moderately impaired
cognition;-No functional limitation with range of motion in upper or lower extremities;-Independent with
supervision to transfer from bed to wheelchair and back;-Unable to ambulate, so locomotion was via electric
wheelchair;-No behaviors directed towards others. Review of the resident's care plan, dated 9/26/25, showed
the following:-Provide protective oversight and assist where needed;-The care plan did not address resident
behaviors. 3.Review of Resident #7's nurse note, dated 10/26/25 at 4:10 P.M., showed the following:-The
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